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TaiwanWhen I was an ears, nose, and throat (ENT) resident 15
years ago, I did not use ultrasound and seldom saw the
attending physicians in my department arrange ultrasound
examinations for patients in clinical practice. Most of the
time, ENT doctors, otolaryngologists, or head and neck
surgeons relied on clinical physical examination and imag-
ing studies including X-rays, computed tomography, or
magnetic resonance imaging scans, instead of ultrasound.
Almost no ENT doctors or head and neck surgeons per-
formed ultrasound examinations by themselves for their
own patients or as routine imaging for patients of other
departments at their hospital during that period. Fine
needle aspiration was still done by physical palpation and
feeling for nonpalpable lesions even though the cytology
showed only blood or Unsatisfactory results. Therefore, I
had no opportunity or desire to learn ultrasound techniques
to help ENT patients during my residency. In the ENT or
head and neck oncology meetings or tumor boards, ultra-
sonography was seldom discussed, either in Taiwan or in any
other part of the world, and there was no specific training
course for ENT head and neck ultrasound 20 years ago.
However, evaluation of the head and neck region is not a
new application of ultrasonography. Actually, ultrasound
has been performed by radiologists and endocrinologists for
thyroid diseases for many years and has been used as the
first-line imaging study for the differential diagnosis of
thyroid nodules.1 Ultrasonography has also been sometimes
used for the differential diagnosis of major salivary gland
diseases and cervical lymph nodes.2,3 With the advances in
ultrasound imaging processing and its operation in recent
years, ultrasound examination is much easier to perform,
and the ultrasound anatomy is recognized much more
easily.4 In particular, for otolaryngology head and neck
surgeons, who are familiar with normal and pathological
anatomies, it is easier to interpret the ultrasound images.
Therefore, in the past 10 years, more and more ENT doc-
tors, otolaryngologists, or head and neck surgeons haveConflicts of interest: The author declares no conflicts of
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imaging tool, and began to perform ultrasound examina-
tions by themselves, trying to make a differential diagnosis
of a mass in the head and neck region and for ENT-specific
or surgical purposes; for example, in Europe, head and neck
surgeons have performed ultrasound examinations for the
evaluation of cervical lymph node metastasis in patients
with head and neck cancers.5
In Taiwan, since 1996, Dr Chih-Hsiu Wu, an otolaryngol-
ogist working at the National Taiwan University Hospital,
has been performing ultrasound examinations with gray-
scale and power Doppler techniques to distinguish between
benign and malignant cervical lymph nodes, which is one of
the major interests of most ENT doctors or head and neck
surgeons, even until now.6e9 He has also used the endolu-
minal ultrasound technique to evaluate the structure of the
middle ear and to diagnose middle ear effusion.10 Since
2003, head and neck ultrasound has become a regular
clinical imaging examination at the Department of Otolar-
yngology of the National Taiwan University Hospital, not
just used for research purposes. With increasing use and
applicability, since 2008, ultrasonography has become a
regular training program during ENT residency in several
hospitals in Taiwan. Since 2010, the Taiwan Society of
Ultrasound in Medicine organizes a 1-day training course of
ENT head and neck ultrasound for doctors who are inter-
ested in this field every year. Right now, more ENT doctors
or otolaryngologists are routinely doing head and neck ul-
trasound examinations for more patients at more than 10
departments of otolaryngology in Taiwan.
Actually, there had been attempts to apply ultrasonog-
raphy in every ENT subspecialty including ear (otology),
nose (rhinology), throat (laryngology), and head and neck.
An accumulating amount of evidence and various experi-
ences have shown that ultrasonography is a very useful
imaging tool for the detection and differential diagnosis of
head and neck tumors.4 For otology and rhinology, ultra-
sonography remains to be investigated because of the
limited access to the ear and nose structures. For laryn-
gology, increasing amounts of evidence or experience haveof Ultrasound in Medicine. Open access under CC BY-NC-ND license.
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laryngeal structure, vocal fold movement, phonation, the
success of intubation, and so on, although further study is
necessary to confirm these observations.11,12
To date, the most common application of the ENT-head
and neck ultrasound is the differential diagnosis of all kinds
of head and neck masses including thyroid nodules, major
salivary gland disease, and neck masses that are not of
thyroid or major salivary gland origin (including cervical
lymph nodes by size, shape, hilum structure, internal
echogenecity, and vascular pattern). Furthermore, ENT-
head and neck ultrasound is performed for specific pur-
poses, such as neck nerves and vessels and for surgical
localization or planning.13,14 From the experience gained at
the National Taiwan University Hospital, the most common
indications for ENT-head and neck ultrasound are as fol-
lows: thyroid nodules (40%), neck masses that are not of
thyroid or major salivary gland origin (40%), major salivary
gland disease (10%), and for specific purposes (10%).15 Be-
sides imaging study, cytology via fine needle aspiration and
pathology by core needle biopsy are performed under real-
time ultrasound guidance in about 45% of cases. In the past
4 years, we have shown that office-based ultrasound ex-
amination can be done immediately by the clinician to
make a decision directly the first time the patient comes
into the clinic, even in the very busy ENT clinic, with about
60e80 patients per clinic.
In this special issue of Journal of Medical Ultrasound
(September 2014), we are honored to have this chance to
share some topics of ENT-head and neck ultrasound, which
include a review of tissue diagnosis under ultrasound
guidance; three regular articles on elastography in thyroid
gland and cervical lymph nodes and core needle biopsy for
head and neck tumors; and six ENT-related case reports. It
is possible that they may not have much impact on or might
not be interesting to some readers, but these are exactly
what we do right now in our daily practice. Because of time
limitations, we were unable to cover all topics on ENT-head
and neck ultrasound, for example, the application of ul-
trasound in ear, nose, and larynx. Perhaps we might be able
to share those with you in the future.
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